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Pyorrhocide Powder samples for distribution 
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(Antiseptic) 






reduces soreness | 
and inflammation of | 


diseased gum tissue. 


Its tendency is to 
convert soft, bleed- 
ing, spongy gums 
into gums that are 


hard, pink and firm. 


Itis a superior tooth- 
cleansing and pol. | 
ishing agent. 

It is medicated with 
Dentinol (3%). 
The penetrating 
and healing proper- 
ties of Dentinol 
contribute to the 
value of Pyorrhocide 
Powder as a co- 
operative medium 
in a highly effective 
way. 
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The Ney Technician No. 3 
Gold Casting Technique 


HE third number of ““The Ney Tech- 

nician’’, a booklet of 32 pages 
profusely illustrated, has been sent to 
a list of .over 15,000 dentists and 
laboratories who have individually 
requested it. 


Our purpose in sending out this 
booklet is two-fold: to offer some 
helpful suggestions in procedure, and 
to emphasize the fact that only golds 

of known manufacture, possessing 
specific properties for specific pur- 
poses, are fit for the exacting require- 
ments in dentistry. 


We must get away from the em- 
pirical—away from clever guesses— 
we must know. 


THE J. M. NEY COMPANY 
Harttord Connecticut 
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BOOKS 


T IS a curious reflection that the 
S 4 ordinary private person who col- 
lects objects of a modest luxury has 
nothing about him so old as his books. 
If a wave of the rod made everything 
around him disappear that did not exist 


a century ago, he would suddenly find 


himself with one or two sticks of fur- 


.niture perhaps, but otherwise alone 


with his books. Let the work of an- 
other century pass, and certainly noth- 
ing would be left but these little brown 
volumes—so many caskets full of ten- 
derness and passion, disappointed am- 
bition, fruitless hope, -self-torturing 
envy, conceit, aware, in maddening, 
lucid moments, of its own folly. 
—Edmund Gosse 
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A Plea fof 


N THE November, 
1924, issue of ORAL 
Hycigeneg, Dr. Rex 
D. ‘Taylor, in his 
Stee article, “On Pro- 
phylaxis and Restorations,” em- 
phatically states that ““The gold 
crown belongs to the relics of 
yesterday and has no place in 
modern dentistry” and “When 





several or many teeth are miss-. 


ing, a small partial denture is 
usually better than extensive 
bridgework.” ‘The doctor ad- 
vocates the use of removable 
bridges and the use of inlays 
as bridge abutments. in fixed 


bridgework. 
Not many years ago I was a 
“modern dentist’ — yea, ultra- 


modern. I had just been gradu- 
ated from a Class A dental col- 
lege and, believe me, I knew 
everything that was to be known 
about dentistry. At that time I 
thought the above statements re- 
garding inlay abutments, gold 
crowns and removable work to 
be absolutely true. 

I had no empirical knowl- 
edge, but I attended Clinics held 
by men of national prominence 
and I read all current literature. 
By what else was I to be guided 
in my daily practice? 

With justifiable pride I exhib- 
ited my brightly nickeled cow- 
horn forceps, the ideal instru- 
ment for the extraction of lower 
first molars. I wielded a wicked 
cowhorn, but the degree of wick- 


By C. H. SCHROEDE 





Then 


Fixed bridge-work was passe, 
In 1921 the following dialogue 
might have taken place in my 
office hada patient presented 
with the specific case: 

“Mr. Patient, you have an 
upper second bicuspid and a first 
molar missing on this side 
Bridgework is certainly indi- 
cated, and if I am to make the 
restoration it shall be of the very 
latest type. I do not make 
crowns, they are old-fashioned 
relics of yesterday and should 
have no place in modern den- 
tistry. I do not wish to mutilate 
the abutment teeth, so I shall 
give you a cast clasp removable 
bridge. Should you have had 
cavities in either of these abut- 
ment teeth, I might possibly 
consider a fixed bridge with in- 
lays or three-quarter crown 
abutments — but gold crowns, 
never!” 


[=== 


edness was not fully appreciated 
at the time. 

I made baked root bridges— 
the kind which projected three 
to six millimeters into the sockets 
and nearly always resulted in 
either atrophy or hypertrophy of 
the surrounding tissues. All 
the modern dentists were using 
them, and I wanted to be mod- 
ern. 

In 1920 a nationally prom- 
nent denture man gave us the 
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Now 


If my imaginary patient of 
1921 were to present himself 
now he would be advised to have 
fixed bridgework. I should. re- 
store his upper second bicuspid 
and first molar by a fixed bridge 
with a gold crown abutment on 
the second molar and an inlay or 
three-quarter crown on the first 
bicuspid. Below I should place 
two fixed bridges extending from 
the second bicuspid to the well- 
developed third molars, using 
gold crown abutments. This for 
our mutual satisfaction. I be- 
lieve that fixed bridges in this 
case will be just as sanitary as 
our porous vulcanite lingual bar 
saddles. 

Perhaps I am wrong, but I 
am wide open to conviction. I 
was born and raised in Ne- 
braska, but I am just as skepti- 
calas a native Missourian. 


oe 





very latest in impressions of 
edentulous mouths. ‘“‘Carry the 
buccal and labial up high and 
compress the tissues at the pe- 
iphery to beat h—ll,’”’ was the 
main substance of his lecture. 
Then with defiance, ‘“Try and 
dislodge them,” said he, as he 
exhibited the finished dentures 
inthe patient’s mouth. And we 
karned about dentures from 
him! About sixty days later a 
cal practitioner made a new 
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and satisfactory set of dentures 
for the clinician’s patient. Blood 
must circulate to maintain 
healthy tissue. 

Cast clasps and removable 
bridge clinics were very numer- 
ous at this time. Fixed bridge- 
work was passe. In 1921 the 
following dialogue might have 
taken place in my office had a 
patient presented with the spe- 
cific case: 

“Mr. Patient, you have an 
upper second bicuspid and a 
first molar missing on this side. 
Bridgework is certainly indi- 
cated, and if | am to make the 
restoration it shall be of the very 
latest type. I do not make 
crowns, they are old-fashioned 
relics of yesterday and should 
have no place in modern den- 
tistry. I do not wish to muti- 
late the abutment teeth, so I 
shall give you a cast clasp re- 
movable bridge. Should you 
have had cavities in either - of 
these abutment teeth, I might 
possibly consider a fixed bridge 
with inlays or three-quarter 
crown abutments — but gold 
crowns, never! 

“Below here, you have the 
first and second molars missing 
on both sides. A lingual bar is 
the best restoration in this case.” 

“But, doctor, old Dr. Blank 
said that he could put good, 
solid bridgework in there, for I 
have two well-developed third 
molars.” 
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“Ah, my dear sit, removable 
work is the very latest, and even 
though you do keep your mouth 
exceptionally clean a lingual bar 
is certainly indicated here.” 

But alas, in spite of an over- 
whelming desire to be a “mod- 
ern” dentist, experience and 
whatever native intelligence I 
possess have conquered the de- 
sire. I am now making gold 
crowns—gold shell crowns! 

During the past two years I 
have been associated with a man 
who has as large a practice as 
any in our State. My opportu- 
nities for observation are excel- 
lent. I see patients with restora- 
tions created by very able local 
practitioners and I have seen 
many restorations by men of na- 
tional prominence. I have seen 
patients wearing bridges with 
gold shell crown abutments 
which have been giving good 
service for fifteen or twenty 
years and all surrounding tissues 
are still healthy. I have yet to 
see the four-tooth bridge with 
inlay or three-quarter crown 
abutments which has been in the 
mouth over eight years. I have 
observed that the average resto- 
ration of this kind will require 
replacement in three to five 
years. I have seen many three- 
tooth bridges loosen before five 
years of service. Many of these 
are two-piece bridges with oc- 
clusal rests. Nearly all were 
well constructed with deeply 
seated inlays and the occlusion 
was not at fault. 

The loss of the bridge itself is 
not the most serious result, how- 
ever. In nearly all of these cases 
decay progresses beneath the 





~ 









loosened abutment, even to the 
point of exposure of the pulp, 
before the patient realizes that 
the bridge is loose. ‘This is espe- 
cially true of the three-quarter 
crown on cuspids. Such cases 
have presented with the margins 
of the three-quarter crowns stil] 
perfect, while the entire lingual 
surface of the cuspid has been 
destroyed. 

As for removable bridgework, 
I hesitate to waste good space. 
Every scrap heap tells its story. 
Sanitation, conservation of tooth 
substance and elimination of 
stress on the abutment teeth 
were arguments presented in its 
favor. 

In my humble opinion no per- 
son too indifferent to cleanse a 
fixed bridge will take the trouble 
to cleanse a removable piece and 
the tooth surface beneath the 
clasps. I believe that we have 
all observed that in the majority 
of cases the enamel will disin- 
tegrate under a cast clasp in the 
cleanest mouth no matter how 
well made the clasp may be. If 
wire clasps are used much of the 
danger of decay is eliminated. 

Stress on abutment teeth is 
not eliminated by the removable 
bridge. If the stress is to be 
born by the soft tissues, the piece 
settles and only the abutment 
teeth are in contact with their 
opposing uppers. The man 
would be skilled, indeed, who 
could estimate the extent to 
which the soft tissues are com- 
pressed and distribute the stress 
equally over the abutment teeth 
and the removable piece. If he 
succeeded, I should like to see 
him maintain that condition for 
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any length of time. Can the ef- 
ficiency in masticating possibly 
be as great under these. condi- 
tions as it is in fixed bridge- 
work? If the stress is not born 
by the soft tissues and is placed 
upon the teeth by the use of 
“stops” or occlusal rests, the 
piece will have no advantages 
over the fixed bridge in this re- 
spect. “he lateral movement of 
either type of removable work 
will loosen the abutment teeth. 

About a year ago I| attended a 
clinic where some beautiful cast 
abutments were being exhibited. 
A clinician demonstrating his 
technic for full cast crown abut- 
ments had no audience. . At an- 
other table, however; some four- 
tooth fixed bridges were being 
displayed to an enthusiastic au- 
dience. “[hree-quarter cast 
crowns and inlays were used as 
abutments on bridges from first 
bicuspids to second molar. The- 
oretically wonderful, but practi- 
cally not so good. I asked the 
clinician why he did not use a 
shell crown or a cast full gold 
crown on the molar, thus adding 
strength and eliminating possi- 
bility of decay at the buccal mar- 
gins. 

“The shell crown would be 
all right,” he replied; “if we ex- 
ercised as much care in prepara- 
tion as we do for castings. ‘Then, 
too, for esthetic reasons, | do 
not use either the shell crown or 
the cast full gold crown.” 

Gentlemen, if we fail to exer- 
cise the proper care in the prep- 
aration of the tooth for the gold 
crown restoration, is the fault in 
the crowns or in ourselves? Sili- 
cate fillings are easier to make 








than gold foils, yet we do not 
say that the silicate restoration 
is superior to the foil. I believe 
that the time is near when we 
will appreciate the possibilities 
of the gold crown. Perhaps we 
shall have some one give us a 
technic for crown work as thor- 
ough and painstaking as Dr. C. 
EK. Woodbury’s gold foil technic. 
I grant you that it is very diffi- 
cult and often impossible to fit a 
band directly to a tooth and ob- 
tain a perfect adaptation. How- 
ever, the gingival tissues in the 
average individual will tolerate 
some abuse if the mouth is prop- 
erly cleansed. Theoretically this 
is not true, but | believe that we 
have all observed crowns with 
as much as one-half millimeter 
overhang with surprisingly little 
effect on the gingival tissues. 

The cast gold crown is un- 
doubtedly the best type of gold 
crown. Excellent results may 
be obtained by use of the indi- 
rect or die method. Unfortun- 
ately, all of my patients are not 
bank presidents or bootleggers, 
hence I must make gold shell 
crowns, although | prefer the 
cast full gold crown. I am no 
slave to esthetics and fortunately 
very few of my patients expose 
the molar teeth in talking or 
laughing. 

I have observed that the three- 
quarter crowns are giving good 
service on anterior bridges, for 
here the stress is not so great. 
The three-quarter or inlay abut- 
ments may be used satisfactorily 
in conjunction with the gold 
shell or cast gold crown and an 
occlusal rest on the inlay. Lock- 
ing the inlay abutments by use 
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of gold foil will do much to pre- 
vent their loosening. I seldom 
use a gold crown anterior to the 
first molar except as an abut- 
ment for a long bridge. 


If my imaginary patient of 


1921 were to present himself 
now he would be advised to 
have fixed bridgework. I should 
restore his upper second bicuspid 
and first molar by a fixed bridge 
with a gold crown abutment on 
the second molar and an inlay or 
three-quarter crown on the first 
bicuspid. Below I should place 
two fixed bridges extending from 
the second bicuspid to the well- 
developed third molars, using 
gold crown abutments. This for 
our mutual satisfaction. I be- 
lieve that fixed bridges in this 
case will be just as sanitary as 


ey 


our porous vulcanite lingual bar 
saddles. 

Perhaps I am wrong, but | 
am. wide open to conviction. | 
was born and raised in Ne. 
braska, but I am just asskeptical 
as a native Missourian. I hum- 
bly submit this article with all 
due respect to those men who 
are conscientiously endeavoring 
to produce more serviceable and 
more sanitary restorations. How- 
ever, knowing that the gold 
crown “stays put,” why not try 
to improve this type of abut- 
ment? Why condemn the old 
until the new is proved better? 

And, by the way, I wish that 
you disciples of: ‘“‘modern den- 
tistry’ would cultivate the use 
of that soothing phrase, “in my 
opinion.” 





X-Words 


Editor ORAL HYGIENE: 


Here are the facts, so let me die in peace: 


Today, while I was struggling over a rather difficult extraction, 
my telephone rang as I was about to pull the troublesome molar. 


The nurse took the call and told me that Mrs. 


was on the 





phone and wanted to know a salt for nitric acid. 


The thought came to me that someone had swallowed the acid 





by mistake and that Mrs. 


wanted to know the antidote. 


I dropped my forceps and rushed to the phone and cried, “Did 


someone take that by mistake ?” 


“Oh no, no, no, Doctor! I am doing a cross-word puzzle and 
. e 7 99 
I thought that you would know a salt for nitric acid. 


309 Fifth avenue, New York. 
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Lee Lyons, D. D. S. 
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Preventive Dentistry 
By IRWIN ISAACSON, D.D.S., New Orleans, La. 







megiO SAY that preven- 
ay Waeg tion is better than 
ja my Cure seems an all too 
|}obvious and worn- 

a = Out maxim. But it 
is strange how little people apply 
it to the all-important conditions 
that control their health and 
their bodies. ‘The average citi- 
zen would not think of adopting 
the point of view that he could 
get into trouble and then easily 
employ a good lawyer to get him 
out. Still, without realizing it, 
that is just the attitude he takes 
toward his physician or dentist. 
We humans neglect dental laws 
as we would not think of abus- 
ing legal ones, then we figure 
that it is simple enough to see 
our dental man about release 
from our trouble. 

Preventive dentistry may be 
compared with the church. It 
tells us how to keep out of 
trouble rather than how to get 
out of it. The aim of the mod- 
ern dentist is not only the pres- 
ervation of the teeth for cos- 
metic and mechanical purposes, 
but for the prevention and cure 
of disease.” It is necessary that 
we adopt this point of view be- 
cause of the damage that can be 
caused by. an unclean mouth. 
We cannot go so far as to say 
that oral sepsis is the cause of ali 
human ills. But, without shadow 
of a doubt we may say that it is 
the direct cause of many ills and 
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the contributing cause of nu- 
merous others. 

The list of troubles caused by 
neglect is a long and gloomy 
one. Of most poignant interest 
to the lay mind is that it gives 
rise to pain and expense to the 
patient. But the dentist fore- 
sees even more serious difficul- 
ties. He knows that neglect 
causes loss of tooth structure 
which cannot be restored due to 
the inferiority of any substitutes 
that man can offer. It may 
cause serious systemic lesions; 
and infected areas that are often 
inaccessible. These are incurable 
conditions which bring about en- 
tire loss of teeth, which in itself 
has the direst of consequences. 
For such loss results in the im- 
pairment of mastication, elonga- 
tion of opposing tooth, tipping 
of teeth either side of the space, 
tooth drifting and resorption of 
surrounding tissues. Prosthetic 
restoration is inferior to Nature 
from the standpoint of utility 
and cosmetics. 

There is no such thing as be- 
ginning too early in the care of 
teeth. Most important is the 
care of the deciduous teeth as re- 
lated to the child’s growth and 
development. There are several 
details connected with this fact 
that mothers should know: 

(1) Growth and develop- 
ment depend on a child’s ability 
to eat and play. 
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(2) Care and preservation of 
child’s teeth depend upon the 
mother’s efforts. 

(3) The surfaces most apt to 
decay are occlusal and inter- 
proximal. 

(4) Regular visits to dentist. 

(5) Six-year molar is not 
temporary. 

_ (6) The normal development 
of the jaws previous to eruption 
of permanent teeth is largely de- 
pendent of the muscles of masti- 
cation. 
_ (Preparation of food.) 

(7) The majority of cases of 
malocclusion are due to such 
childhood habits as pacifiers, 
thumb-sucking, etc. 

(8) Sugar is a calcium thief. 
(Pure granulated sugar is 
taken up in intestinal tract 
as pure sugar. Calcium in 
blood stream plus sugar 
forms calcium socrate; that 
is, lime sugar, which can- 
not be digested or broken 
up. Being of no use to the 
body, it is eliminated from 
system. Thus, sugar elim- 
inates lime.) 

(9) Proper use of tooth 

brush. 
(Do not depend on child’s 
use of brush.) 

The adult is equally helpless! 
Yet, strange to say, the average 





man or woman has no more con- 
ception of the proper care of his 
mouth than the child of whom 
we have just spoken. And what 
are we to do about it? That is 
a question easy to answer, for 
the remedy lies in our hands. 
The ignorance of the public in 
regard to the proper toilet of 
their individual mouths is wholly 
the fault of the dentist. He is, 
or should be, well equipped with 
adequate scientific knowledge re- 
garding the care of the oral 
cavity, but all too often he is not 
willing to give the time to in- 
struct his patient in this all- 
important art. 

In conclusion, I would say 
that what is most necessary to 
carry out our policy of pre- 
ventive dentistry is a better and 
closer understanding between 
patient and dentist. Too long 
has the dentist been regarded as 
the fearful judge, equipped with 
instruments of torture, and 
handing down a dreadful sen- 
tence. We hope that the time is 
near at hand when he will be 
looked upon as the useful helper 
and indispensable counselor; as 
the kind friend who knows how 
to save pain rather than inflict it. 





COMING 


“The Financial History of a Dental Practice,” 
By Whitfield Cobb, D. D. S. 
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By BERTRAM BALL, D.D.S., New York, N. Y. 


“we CoS EXAMINA- 
a eel TION of medical 
ee and dental literature 
, SAS: iGul reveals that though 

aS ithe large majority 
of leaders in both professions 
honestly believe that one or two 
pulpless teeth play a very small 
part in the primary cause of dis- 
ease or securing a health restora- 
tion, it is my earnest hope that 
time and constructive discus- 
sions may properly place the im- 
portance of oral and antral in- 
fections in the causation of dis- 
ease. 

To that end, by reporting 
case histories to ORAL HYGIENE 
for publication a wide and in- 
telligent interest may be directed 
to further studies. This work 
may lead to a definite determina- 
tion as to the function of the 
antra and the accessory sinuses 
of the head, and, thereby, bring 
about a closer co-operation of 
medicine and dentistry via 
oralogy. 

This patient’s report covers a 
large type who are now the best 
income producers for the vari- 
ous faddists, cultists and the 
electronic theorists. Believing 
that science can aid every sick 
or well person better than the 
single-track individualist, we ask 
your close study and criticism of 
this report. 
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This patient has made consist- 
ent effort to secure better health. 
She was a college graduate and 
a magazine writer. Has had 
many medical and dental exam- 
inations—investigated and tried 
some of the cults. ‘Through it 
all she has shown an intelligent 
and commendable co-operative 
spirit and now urges oralogy, the 
scientific co-operation of medi- 
cine and dentistry for universal 
better health. 


The Report 


INSTITUTE OF ORALOGY. 
Patient No. 2132. 


Age 36, housewife, married. Chief 
complaint, suffering acute inflam- 
matory rheumatism attack for ten 
days, chronic anemia. First severe 
attack of inflammatory rheumatism 
when 18 years of age (second year 
in college). Compelled to be in bed 
for three weeks. Could not move 
many of the joints during this at- 
tack. Received regular medical 
home service. Then living in Ar- 
kansas. 

Hereditary history — Mother 63, 
living and in fair health; father 67, 
living and in good health. Healthy 
and normal childhood. Between 18 
and 21 had considerable severe 
headaches. Married in 1910. Age 22. 

After the second rheumatic at- 
tack in 1913, which compelled a stay 
in bed for three weeks, a myocar- 
ditis developed, which resulted in 
considerable physical and mental 
disturbances. 

Tonsils removed in 1914. Tried 
many times after this date to have 
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conception. Without success. Ad- 
vised that dilation of the uterus 
would»bring about such a possibil- 
ity.. Uterus dilated in 1919 without 
result. Examination of husband re- 
vealed potentcy. In.1920 decided to 
live in the country working out of 
doors to secure the benefits of sun- 
shine and fresh air, in lower Cali- 
fornia and middle of New York 
state. Suffered frequently from men- 
tal depression and slight rheumatic 
attacks. 


Examination— Physical observa- 


tion, Institute of Oralogy, December 
26, 1923. Moved with considerable 
difficulty and great pains. Mentally 
depressed. Weight, 125 pounds; 
height, 5 feet 4 inches. No history of 
sinus or antrum troubles. Lung con- 
dition, Spirometer test, 200. Heart 
weak and considerable murmurs. 
Fair peristalic tone, only occasion- 
ally constipated. The last six years 
patient has not eaten much meat, in- 
dulging more in vegetables and 
plenty of fruit. Has eaten whole 
wheat bread the last six years al- 
most exclusively. White bread en- 
tirely, previously. Made a point to 
get a great deal of exercise in the 
open air every day. In the winter 
time was in a gym class and played 
indoor tennis. Average water in- 
take, quart and pint a day; all of 
which shows a commendable per- 
sonal health-building program and 
practice. No evidence of enlarged 
neck glands, no _ susceptibility to 
colds, and of late years was not 
troubled with headaches. Eyes, good 
condition; reading glasses used a 
year. 

Visual mouth examination re- 
vealed 32 excellent teeth, only two 
of which had the pulp removed, 
namely, upper right first bicuspid 
and upper left first molar. X-ray 
examinations of these teeth revealed 
no bone destruction around the 
apices with more than fair root 
canal fillings. Gums in healthy and 
excellent condition around the eight 
anterior teeth both upper and lower, 
firm and no bone destruction. Tar- 
tar deposits slight in interproximal 
mesial and distal areas. About one- 
half of bone destroyed around the 


roots of the two lower first molars, 
Some interstitial bone destruction 
between second and third molars, 
Gums firm, no inflammation or sore- 
ness. Five pinhead cavities in fis- 
sures of molars. Five amalgam fill- 
ings in various molars. Patient had 
taken what she considered the very 
best of care of her teeth and mouth. 
Going to the best dentists regular 
and since the projection of the focal 
infection theory had had many 
x-rays and consultations to see if 
her rheumatic pains and mental 
condition could be coming from her 
mouth conditions. In her efforts to 
secure better health had been ex- 
amined by many doctors. Three 
Wassermans had all been negative. 
Two complete intestinal x-ray series 
taken. Particular attention in re- 
porting this case is drawn to the 
fact that the first inflammatory 
rheumatic attack was in 1906, when 
patient was 18 years of age. There 
was not then a pulpless tooth in the 
mouth. The well-fitting gold crown 
on upper left first molar was placed 
at the time the nerve was removed, 
1913. The large gold inlay in the 
upper right first bicuspid was placed 
at the time of the removal of the 
nerve in 1917. 

Laboratory report— Urinalysis, 
spec. gravity of 10.25; albumen and 
sugar, negative; indican, no excess. 

Blood examination— Wasserman 
negative; hemoglobin, 65 per cent; 
red blood cells, 3,320,000; white 
blood cells, 4,200; differential: poly, 
84 per cent; lymph, 13 per cent; 
mono, 2 per cent; eosin, 1 per cent. 

Saliva—Normal. 

Nose and throat report—Trans- 
illumination of antra, very slight 
cloudiness. Enlarged middle turbin- 
ate right side, deflected septum right 
side, pus on middle meatus and dis- 
charge from the right frontal with 
a dark trans-illumination of that 
frontal. Advised to open frontal 
sinus at once. Tonsils cleanly re- 
moved. Medical department report: 
patient a neurasthenic, anemic, very 
much below par. Remainder of the 
physical examination revealed no 
abnormal condition. Under the usual 
dental diagnostic methods, teeth or 
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the mouth as a source of the pri- 
mary cause of rheumatic attacks 
would be immediately ruled out as 
the first attack of rheumatism was 
seven years before any root canal 
therapy or any interstitial bone de- 
struction. Through medical, den- 
tal, osteopathic co-operation and the 
knowledge of the function of the 
antra and the accessory sinuses, the 
diagnosis of focal infection of entire 
lymph stream was made. Oralogic 
surgery complete service recom- 
mended, which was immediately ac- 
cepted. 

Report of operation—Conductive 
anaesthesia. Upper right first and 
second bicuspids, first molar and the 
upper left first molar, two lower 
first molars were surgically re- 
moved, the antra opened, polyps 
removed and the sinuses of the head 
thoroughly washed with chlorazene. 
Floor of right antrum was covered 
with polypoid tissue. Extensive sep- 
tum present. To secure complete 
eradication of infected Schneiderian 
membrane, complete antrum and 
sinus drainage, it was necessary to 
remove right second bicuspid and 
first molar (two vital teeth), bone 
septum and adjacent floor of an- 
tum. Proper drainage of lymph 
system, which is the essential part 
of this technique, is of more im- 
portance to the health of the patient 
than the two vital teeth. The two 
vital teeth on lower jaw were re- 
moved because of surrounding bone 
destruction due to pyorrhea pockets 
toa point where it was a physical 
impossibility to keep these teeth 
ean. The laws of bone surgery 
should overbalance a custom or a 
habit. Antra openings packed with 
iodoform gauze tents. Bacterial ex- 
amination of antra pus showed 
staphylococcus aureus. While in no 
aute pain, she did not sleep very 
well the first night. Next day there 


were no pains in any of the joints 
of her body and resumed her nor- 
mal household duties. Slept soundly. 
No pus’apparent in middle meatus 
or dropping from frontal. Patient 
kept on a diet and thorough ali- 
mentary canal prophylaxis, chang- 
ing materia medica as conditions 
changed. Ralgic treatments begin- 
ning seven days after the oral and 
antral operation and continuing at 
different periods for, 244 months. 
Please note that it was necessary to 
remove four vital teeth besides the 
two pulpless ones. 

Blood examination at the end of 
two months’ treatment reveals hemo- 
globin, 75 per cent; red blood cell 
count, 5,600,000; white blood cell 
count, 5,000. No evidence of heart 
murmurs. Pulse 68. Regular and 
moderate strength. 

Blood examination five months 
after revealed hemoglobin, 75 per 
cent; red blood cell count, 4,582,000; 
white blood cell count, 4,600. Dif- 
ferential: poly, 85 per cent; lymph, 
12 per cent; mono, 2 per cent, and 
eosin, 1 per cent. Weight at the 
end of three months’ treatment, 113 
pounds. At the end of five months’ 
regular living, 119 pounds. Patient 
now weighs 127 pounds. Patient 
was not able to secure the natural 
foods or dietary at all times during 
the summer, but was out in the open 
securing the benefits of sunshine, 
fresh air and outdoor exercises. 
Has had no signs of rheumatic 
pains, no period of mental depres- 
sion, and menstrual periods are not 
now the occasion of backaches and 
other bodily pains. No surgery was 
necessary for frontal sinus condi- 
tion or middle turbinate; mouth has 
received five prophylactic treat- 
ments. A removable partial upper 
appliance of four teeth was placed 
in the upper jaw two months after 
operation. 





NEXT MONTH: 


More ‘‘Pages from the Diary of the Modern Dental 
Samuel Pepys.” 











The DENTIST’ 


By H. O. WEST, Instructional Staff, University 


JHE computation of 
your income tax this 
‘7 year will be some- 
Yj what more compli- 
SSeS) cated than last year, 
but sucathat this may be offset the 
fact that the average dentist's 
tax under the 1924 law will be 
less than half of what it would 
be under the 1921 law. 

It is the purpose of this arti- 
cle to remind you of the phases 
of the law and regulation which 
concern you. ‘The writer has 
written about the income tax in 
ORAL HYGIENE for the past two 
years, so that naturally some of 
the information presented here 
will be repetition. 

Form 1040 will still be used 
by professional men, except by 
those who are on a strictly sal- 
ary basis. While the new forms 
are not available at this writing, 
it is not anticipated that general 
forms will vary much from last 
year. More information by way 
of schedules, no doubt, will be 
required. 

The principal changes in the 
law are few. One is a reduc- 
tion in normal tax rates—three 
rates this year against two last 
year. There is also a reduction 
in surtax rates. All heads of 
families are now allowed $2,500 
exemption, irrespective of their 
net income. There is also a 
credit or reduction in the tax as 
computed for “earned income,” 
but this reduction shall not be 
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more than 25 per cent of the tax 
as originally figured. 

The normal and surtax rates 
are considerably reduced. The 
normal tax is 2 per cent on the 
first $4,000 of net taxable in- 
come in excess of exemption; 4 
per cent on the second $4,000; 
and 6 per cent on the amount in 
excess of $8,000. The surtax 
rates start at $10,000 this year. 

A new feature of the law is 
the reduction in the tax as com- 
puted because of earned income. 
Earned income means the in- 
come from the practice of den- 
tistry, as well as salary or com- 
pensation for any personal serv- 
ices rendered. Income from in- 
vestments, rentals, etc., would 
not be earned income. If the 
total net income does not exceed 
$5,000, the whole amount is 
considered earned income. ‘The 
total net earned income for the 
tax credit shall not exceed 
$10,000. The tax is computed 
on the total income in the usual 
way. Then we take our earned 
income and compute the tax on 
this item as though it were the 
sole income. One-fourth of this 
will be the credit or deduction in 
our tax—but such reduction 
may not exceed 25 per cent of 
the tax as first computed. 

In diagram form this would 
be as follows: 

(a) Gross income, 


(b) Less deductions, equals 
_ (c) Net taxable income. 
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tions: 
First $4,000 at 2% 
Second 4,000 at 4% 
Excess 8,000 at 6% 
Surtax 
Computed on (c), less $10,000: 
— $10,000............ 
$10,000............ 14,000.......0... 1% 
14,000.........00. 16,000.......0.0+. 2% 


Add normal tax and surtax for 
total tax, 

Subtract credit for earned income, 

Equals tax payable. 


Congress did not prohibit sep- 
arate returns, as was recom- 
mended by the Secretary of the 
Treasury. Therefore, if the wife 
has a separate income, the tax 
should be computed both ways. 
That is, on the basis of joint and 
separate returns. Needless to 
say, the method which produces 
the lower tax should be used. 

Gross income will for the 
most part, no doubt, be made up 
from the net income of your pro- 
fession. Do not forget to include 
as a business expense a reason- 
able amount for depreciation of 
equipment and furniture. If 
you have not included deprecia- 
tion before, as an expense, it will 
not preclude you from taking a 
proper proportion this year. The 
cost of any instrument the life 
of which is very short may be in- 
cluded with supplies. 

Dues to state and national as- 
soclations may be deducted, but 
‘xpenses attending meetings may 
not. Subscriptions to dental jour- 
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nals, as well as periodicals used 
in the waiting-room, may be 
classed as expense. 

If you use a proportion of 
your dwelling as your office for 
incidental practice and maintain 
an office elsewhere, an amount 
for rent may not be deducted. 
If you use a portion of your 
dwelling for your only office, 
then a reasonable amount may 
be deducted as rent. The new 
regulations do not require you to 
report this deduction as an in- 
come item. If household serv- 
ants are used in the office, a pro- 
portional amount paid them for 
wages may be deducted, as well 
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as a proportionate amount of the 
value of food, lodging, light and 
special privileges furnished to 
them. 

It is possible that a dentist 
might use his car for profes- 
-sional calls; and if so, a proper 
amount may be taken as an ex- 
pense. However, commutation 
_or car fare,to‘and from the office 
May not bé deducted. 
«,-Fhere is very little need for 
explanation of other items of in- 
come. All items of profit must 
be included unless specifically 
excluded by law. These exclu- 
sions will be discussed in the 
next paragraph. ‘The profits or 
gains, if any, at gambling, bet- 
ting or poker must be included 
as income. Gains may be offset 
by losses in such cases where the 
laws of the state do not make 
gambling transactions illegal. 
Profits from the sale of securi- 
ties, real estate, etc., must be in- 
cluded, as well as earnings from 
professional or literary writings. 
If your residence is sold at a 
profit, the gain must be re- 
ported; but if a loss is met in- 
stead, it may not be deducted. 
The reason for this is that pri- 
marily the transaction was not 
entered into for profit. 

Gifts received are excluded 
from gross income, but income 
on gifts must be included. The 
proceeds from any item of insur- 
ance, such as life, accident, fire 
or compensation, and pensions 
may be excluded. The proceeds 
of annuities up to the amount of 
premiums paid in may be ex- 


cluded. The first $300 of profits - 


on building and loan shares re- 
ceived in any one year may be 


‘able. 


‘on a state jury is excluded, but 


TC 


excluded and the balance sub- 
ject to surtax only. This, of 
course, means building and loan 
profits actually received or set 
aside unqualifiedly subject to the 
shareholder’s demands. Income 
received from the state or any 
subdivision thereof is not tax- 
Fees received for service 


fees for serving on Federal jury 
is taxable. Income from teach- 
ing in state schools or colleges 
may be excluded, but such insti- 


-tutions must be strictly state 


schools and not private institu- 
tions which might be receiving 
state aid. Interest on state or 
municipal bonds is, of course, 


excluded from gross income. 


As was discussed previously, 
certain personal items may be 
deducted from gross income in 
order to get the net taxable in- 
come. Among these is interest. 
All, personal interest is deducti- 
ble, except interest in indebted- 
ness incurred to purchase wholly 
tax-free securities. This does not 
mean partially tax free. Do not 
forget building and loan interest 
and premiums paid in connec- 
tion with mortgages or loans. 

Taxes in the main are de- 
ductible. State and municipal 
taxes, including state income 
taxes, are deductible, with the 
exception of property improve- 
ment taxes. Auto licenses are 
considered taxes and are deductt- 
ble. Federal income taxes are 
not deductible. Water rents are 
not deductible. Amusement and 
luxury taxes may be deducted. 

Losses of property, not con- 
nected with your profession, sus- 
tained: from fire, storm, or other 
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casualty, are deductible. This 
includes theft which is actual 
and proven, and does not mean 
articles merely lost or mislaid. 
If insurance is carried on any of 
the above items, the deductible 
loss would be the amount in ex- 
cess of insurance received. Other 
casualty might be defined as acts 
of Providence, or losses sus- 
tained without the design or in- 
tent of man. ‘These cases are 
dificult to determine under the 
act. Damages to a pleasure car 
caused by skidding on an icy 
street are not deductible. Dam- 


age caused by bursting of frozen’ 


water pipes in the home is de- 
ductible. Losses by sub-letting 
a rented house or apartment are 
not deductible. Forfeit of an 
amount paid for an option is de- 
ductible. Damages by accident 
to pleasure car are not deducti- 
ble. An amount paid for injuries 
received on the taxpayer’s prop- 
erty is not deductible if the cause 
of the injury is within the con- 
trol of the taxpayer. Damages 
by storm to the personal resi- 
dence of a taxpayer are deducti- 
ble. Losses through embezzle- 
ment are deductible, but cost of 
apprehending the embezzler is 
not deductible. 

Contributions are deductible 
if given to an organized charity, 
organized and operated exclu- 
sively for “religious, charitable, 
scientific, literary or educational 
purposes,” etc. Amounts given 
toa worthy poor family are not 
deductible, unless given through 
a church or other organized 
charity. Pew rents and basket 
collections are allowable as a 
deduction, Insurance premiums 


paid on policies in which any 
college or charitable institution 
is the beneficiary, and which 
beneficiary may not be changed, 
is considered a contribution to 
charity. The total deductions 
for contributions may not ex- 
ceed 15 per cent of net income, 
exclusive of contributions. 
Under other authorized de- 
ductions would be placed losses 
on the sale of property or securi- 
ties. The test of deductibility is 
whether the transaction was en- 
tered into for profit or not. 
Wash sales with the purpose of 
sustaining a loss is not allowable 
as a deduction. In other words, 
if a loss is sustained on a sale, 
and then substantially identical 
property is repurchased within 
thirty days, such loss is not al- 
lowable. Losses by fluctuation 
in value are not deductible. The 
loss is only sustained by sales or 
abandonment of an asset. 
Before computing normal tax, 
personal credits and credit for 
dependents should be deducted. 
The personal credit is $1,000 if 
the taxpayer is unmarried, and 
$2,500 if he is married or the 
head of a family on the last day 
of the taxable year. The head 
of a family is one who maintains 
a home and supports dependents 
therein. A dependent is a child 
under 18, or a person over 18 
who is mentally or physically de- 
fective and who received 50 per 
cent or more of his support from 
the taxpayer. A widower is a 
“head of a family,” although his 
daughter may be over 18 and 
receiving an income, but who is, 
however, not capable of self-sup- 
port. A dependent need not nec- 
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essarily reside in the home of the 
taxpayer. For instance, the de- 
pendent may be away at school, 
traveling or in a sanitarium. A 
husband who is voluntarily dom- 
iciled away from his wife is not 
entitled to the $2,500 exemp- 
tion. The exemption may be di- 
vided between the husband and 
wife in any manner they desire. 
Credits for dependents must be 
taken, however, by the one con- 
tributing the chief support. 


Example of Return 


Let us assume an income of 
$16,000 made up from items as 
follows: Net income from pro- 
fession, $12,000; Pennsylvania 
Railroad bonds, interest $2,000, 
and dividends from Standard 
Oil stock, $2,000. The dentist 
is married and has two children. 
Taxes on his property were 
$250; first -mortgage interest, 
$600; building and loan inter- 
est and premium on second mort- 
gage, $300; donations to church 
and organized charity, $500; li- 
cense tag for pleasure car, $15. 
Gross Income: 



























500 
—— Lie 


Donations 





——" 0 eee 


Net taxable income........$14,335 
Exemptions and Credits: 




















Dependents ............... $3,300 
Dividends 2,000 
5,300 
$ 9,035 
Normal Tax: 
2% of $4,000............ $ 80.00 
4% of 4,000............ 160.00 
6% of 1,035............ 62.10 
—-——$302.10 
Surtax 
(On net taxable income) 
0 to $10,000... 0 
$10,000 to $14,000 
at 1% $40.00 
$14,000 to $14,335 
at 2% 6.70 
46.70 
Total tax $348.80 
Credit for earned income...... 30.35 
Tax payable $318.45 





In computing credit for earned 
income in this case, the maxi- 
mum of $10,000 is the basis. 
Compute the tax on this as 
though it were the sole income, 
or $10,000, less deductions of 
$1,665. and exemptions of 
$3,300, which gives net $5,035. 





Professi $12,000 . 
Dividends " 2000 +Lhe normal tax on this would 
Interest 2,000 be $121.40, and there would, of 
Gross income $16,000 course, be no surtax. a 
rae i ate Twenty-five per cent of this is 
noses $965 $30.35, or the credit for earned 
Interest 900 income. 
COMING 


“Attrition: Its Diagnostic Value in the Jaws of Children,” 


by Moses Joel Eisenberg, D. M. D. 
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Along the Highway 
to Health 


[This editorial in Collier's Weekly not only 
shows the progress of dentistry, but also the 
progress of weekly journalism. This great 
national publication is performing its duty to 
the public by constructive and thoughtful pres- 
entation of important knowledge, both polit- 
ical and physical —Editor ORAL HYGIENE. | 


UST a generation ago an American dentist, a stu- 
dent of the great Robert Koch who discovered the 
active cause of tuberculosis, wrote a book which revo- 
lutionized his profession. Willoughby D. Miller in 
his way accomplished for dentistry what Lister did for 
surgery. 

The work of many other scientists in the succeeding 
years has shown the enormous part teeth play in the- 
scheme of health. The mouth has been proved to be 
the door to many of the most serious troubles which 
affict the human race. Heart ailments, kidney dis- 
orders, diseases of the joints, mental and nervous affec- 
tions—these are but a few of the evils which subsequent 
investigators have traced to the teeth. 

The preventive is cleanliness. Many clinics have 
proved the great value of dental hygiene in reducing 
sickness. At the present time just 18 states have laws 
which permit the employment of dentists’ assistants 
who are competent for this work. Dentists alone could 
not care for more than a fifth of the population. 

For this reason the recent action of the Mouth 
Hygiene Section of the American Dental Association at 
the Dallas Convention is a milestone. ‘The profession 
is now on record as favoring the widest public discus- 
sion of the subject. It is impossible to overestimate the 
worth of spreading such a service. ‘The road charted 
by the lonely pioneer thirty years ago is now the high- 
way along which a great profession is leading the nation 
toward health. 

















An Address Delivered by President Eliot, at the Harvard 
Dental School on Monday, December 8, 1924, before 
the Dental School Society of the Phillips Brooks 


House Association 


<41H AT your Dean has 
y/p}| just been saying to 
Pe@| you is very exalting, 
j}and of course in- 
7 tensely interesting to 
any man who is looking forward 
to a profession in which he can 
have the happiness of rendering 
service. The only slightly dis- 
cordant note which I observed 
in Dean Miner’s remarks was 
that he spoke of the reward of 
service as great. ‘That is true, I 
think; in a great majority of 
cases; but the less one thinks 
about a reward of any sort the 
better. One had better not study 
much the comparative rewards 
of this profession or that. The 
fact is that the men that amount 
to something in this world do 
not work for any reward. That 
is not the object they keep in 
view. They work for the love 
of their work, the intense inter- 
est they take in the work itself 
as well as in its fruits). When 
you look forward to the results 
of your lives — you must look 
forward to them a little—look 
forward to money reward as lit- 
tle as possible. If you think very 





*OraL HyGIeENEeE is indebted to a friend 
in New York City, Mr. William C. Hall, 
of the Macmillan Company, for _ this 


splendid address by President Eliot, 
which first appeared in the Harvard 
Alumni Bulletin. 
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much about rewards, it is quite 
within the ordinary constitution 
of a human being to think chiefly 
of the pecuniary reward. Now, 
it is not best to think chiefly of 
that reward. It is the high privi- 
ege of the learned and scientific 
professions to look forward to 
rewards that are not pecuniary. 
The Dean himself illustrates the 
preference for that privilege. 
How does it happen that he is 
Dean of the Dental School to- 
day? He has abandoned for the 
purpose a large portion of the 
income he was earning from the 
practice of his profession. He 
will have his reward; but I am 
sure he won’t be thinking much 
about it either way. 

When I was invited by one of 
your members to speak to you 
tonight about the Dental School 
and the dental profession I hesi- 
tated at first, but finally decided 
that I would come, because | 
wanted to tell you something 
about the development of the 
Dental School and the dental 
profession since I first knew 
about them —and I knew the 
School almost before it came 
into existence, because I knew 
four or five of the real founders 
of the School. I go back, for in- 
stance, to the first Dean of the 


School, Dr. Nathan Cooley 
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President Eliot says--- 


I do not think I have seen during my seventy 
years of observation of the professions and the 
means of training them any change so great as 
that which has taken place in regard to the 
dental profession, and to the means of train- 
ing dentists. It is an additional satisfaction 
that it is an American achievement without any 
help from Europe, except that all royalties and 
other eminences in Europe have been employ- 
ing American dentists for many years past. 








Keep. He was an old man when 
he was appointed Professor of 
Mechanical Dentistry, and then 
Dean. He had been a very suc- 
cessful practitioner in Boston; 
but that success did not satisfy 
him. He wanted the other kind 
of reward, the opportunity to 
tender service to his profession, 
and to the School which he 
helped to establish. “Thomas 
Barnes Hitchcock, M. D. ’60, 
was appointed Professor of Den- 
tal Pathology and ‘Therapeutics 
in 1868, one year after Dr. Keep 
received his appointment as Pro- 
lessor, and succeeded Dr. Keep 
Dean in 1872. He was young, 
ilert, well read, and skillful, and 
retry ambitious for the School and 
the profession ; but his health was 
ail, and he died after holding 
the Deanship only two years. 
Thomas Henderson Chandler— 
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who succeeded Dr. Hitchcock 
as Dean—was a man of differ- 
ent type. Dr. Keep to be sure 
was a graduate of the Harvard 
Medical School in 1827, and 
Dr. Hitchcock in 1860; but in 
those years the requirements for 
the M. D. degree were ex- 
tremely low. 

I remember that when I first 
presided over the Medical Fac- 
ulty in 1869, I proposed that 
written examinations instead of 
oral should be conducted at the 
end of each year in the Medical 
School, and that the examina- 
tions for graduation should be in 
writing. Dr. Henry J. Bigelow, 
a leading surgeon of the day, 
who had had the whole manage- 
ment of the School for several 
years, particularly its pecuniary 
conduct, said to me at once, be- 
fore the Faculty, that I didn’t 
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understand the actual quality of 
the medical student, that to pass 
an examination in writing would 
be impossible for three-fifths of 
the medical students, for they 
could not write well enough— 
and that was approximately true. 
We had to raise the standards of 
admission to the Medical School 
before the medical students as a 
whole could write tolerably well. 

Dr. Chandler was a gradu- 
ate of Harvard College (A. B. 
1848), and a good scholar in 
College and afterward. He be- 
came Adjunct Professor of Me- 
chanical Dentistry in 1869, and 
held the post until 1871. Then 
he was Professor of Mechanical 
Dentistry from 1871 to 1895, 
when he died. His services to 
the School were both long and 
devoted. 

One of the real founders of 
the School was Dr. Charles Al- 
bert Brackett, well known and 
much endeared to most of you. 
You are raising a memorial fund 
in his honor. May your effort 
have prompt and satisfying suc- 
cess! He graduated from the 
School in 1873, and then was in 
succession Instructor, Adjunct 
Professor, and Professor of Den- 
tal ‘Therapeutics, a new subject 
fifty years ago. In his later 
years he was Professor of Den- 
tal Pathology. Dr. Brackett be- 
‘came long ago, through his sym- 
pathetic disposition, gentle man- 
ners, and public spirit, one of 
the leading citizens of Newport, 
R. I., his residence all the year 
round. He served this School 
for fifty continuous years at 
great personal sacrifice, and 
should be remembered as one of 
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its wisest and most generous sup- 
porters. 

Dr. Eugene Hanes Smith, a 
graduate of the Dental School 
in 1874, one year after Dr. 
Brackett, was Dean of the Den- 
tal School from 1895 till the 
present term, and he was the 
first Dean who was himself a 
graduate of the School. It was 
in his time that the School took 
the great steps forward in re- 
spect to its housing and equip- 
ment. 

When I first knew the Dental 
School it inhabited what had 
been a private house on Allen 
street, Boston. That house faced 
the premises of the Massachu- 
setts General Hospital, but it 
was not on ground belonging to 
the Hospital. ‘The School had 
no quarters whatever except this 
house; and the house was by no 
means large. All the instruction 
was given there. All the labor- 
atories were there—if, indeed, it 
were proper to call those small 
rooms laboratories. It was a 
great step in advance when, the 
Medical School having moved 
from North Grove street to 
Boylston street, corner of Exeter, 
into a building which we then 
thought ample for the Medical 
School, the Dental School ac- 
quired possession of what had 
been the Medical School build- 
ing on North Grove street. That 
was a great advance for the 
School. There it had convenient 
lecture rooms and laboratories; 
and there for the first time in- 
struction could be given with 
space enough for right methods 
of teaching. You know that the 
planning and construction of 
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this building in which we are 
meeting was brought about very 
soon after the erection of the ad- 
mirable buildings of the Med- 
ical School to which it is con- 
tiguous. I cannot tell you what 


a satisfaction it was to all the 


teachers of the School to get 
into this building, to be at last 
equipped fully, thoroughly, with 
the means of teaching in the very 
best way. Dr. Smith, of course, 
took an intense interest in the 
getting of the money for this 
building and watching its con- 
struction from beginning to end; 
and he should be remembered 
here as one of the founders of 
the Dental: School and one of 
the most successful of its teach- 
ers and administrators. 

Having thus hastily traced the 
material or building side of the 
progress of the Dental School, I 
want to go to another side—the 
great advance the Dental School 
has made in the estimation of the 
public and in its standing among 
other professional schools. I re- 
call with pleasure a debate in 
the Medical Faculty on the ques- 
tion, which I put before them, 
“Shall three Dental Professors, 
named, be made members of the 
Medical Faculty?” For the first 
half hour of the discussion that 
ensued on this proposal, every 
speaker resented the idea and op- 
posed it strongly. Suddenly Dr. 
Maurice H. Richardson arose 
and stated that he did not at all 
agree with the gentlemen who 
had already spoken, that he was 
in favor of the admission of these 
three Professors of the Dental 
School to the Medical Faculty, 
and would tell them why— 





which he proceeded to do with 
considerable vivacity. He said, 
for example, “I don’t propose to 
operate any longer on the mouth, 
nose or palate at the Massachu- 
setts General Hospital. It has 
long been my function to do 
that. I’ll do it no more; because 
Dr. Fillebrown can do those 
operations much better than [ 
can, and I don’t propose to stand 
in his way. He is to do those 
operations.” Dr. Richardson 
went on in the same way to 
maintain that Dental Professors 
were fully equal in skill, insight 
and preparation for the opera- 
tions they perform, to Medical 
Professors, and that their qual- 
ity entitled them to enter the 
Medical Faculty. One influen- 
tial Professor, who had spoken 
before, attempted to offset these 
remarks by Dr. Richardson, but 
he soon gave it up; and, the mo- 
tion being put, those three Den- 
tal Professors were made mem- 
bers of the Medical Faculty, so 
far as the Faculty could do it, 
with only two or three negative 
votes. I have always felt that 
the Dental School owed much to 
Dr. Maurice H. Richardson, 
the leading surgeon of his day, a 
man so devoted to work that he 
did not give himself time for his 
meals. He was large-minded, 
and saw into the future more 
than most men can. 

Coming nearer to the present 
hour, I want to congratulate you 
on the greately improved stand- 
ing of the dental profession 
among the professions. ‘That is 
one of the most striking changes 
in public opinion that I have 
witnessed during my seventy 
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years of observation of educa- 
tional progress. In my boyhood 
the occupation of a dentist was 
not held in anything like the 
esteem _that the occupation of 
the physician was, not to speak 
of the lawyer’s occupation. 

It is a new condition of things 
on which you are to enter when 
you graduate from this School. 
This new condition has affected 
the medical profession as well as 
the dental, and it is going to af- 
fect both professions more and 
. more as time goes on. In both 
these professions practice is be- 
coming more and more preven- 
tive, while it remains curative 
also. ‘That change to the pre- 
ventive side is one that you, and 
all medical students as well, 
should heartily welcome. It is al- 
ready in effect in many commu- 
nities, and is spreading through- 
out the country. More and more 
the free public schools employ 
the dentist to examine the chil- 
dren’s teeth, to give warning of 
bad conditions, and to treat 
those that cannot afford to pay 
for treatment. ‘This inspection, 
with treatment somehow se- 
cured, takes effect early in the 
child’s life, even as early as four 
years of age. Moreover, cities 
and towns are beginning to pro- 
vide fair salaries for the dentists 
as well as the physicians who 
give part time to their school 
children. For both professions 
this is a very desirable change. 
Why? Because they, so doing, 
increase their capacity for serv- 
ice in the way that Dr. Miner 
has described and they promote 
the tendency in the community 








es 





to employ physicians and den- 
tists in the preventive way. 

It is a very fortunate thing 
that many of the manufacturing 
establishments of the country 
are turning to the use of physi- 
cians and dentists in order to 
keep up the health and efficiency 
of their employees. What a good 
sign that is with regard to the 
coming of the day when em- 
ployers and employees alike shall 
work together to secure their 
health, recreations and _ pleas- 
ures, and those of their children! 
That is one of what I call the 
prophecies of industrial peace. | 
have been trying to write an ar- 
ticle on that subject for more 
than a year past; but it has been 
held up repeatedly, and is not 
more than half-finished yet. 
From your own point of view 
welcome strongly this tendency 
ot dentistry nowadays to become 
a preventive profession, as well 
as to remain a profession which 
treats physical evils already es- 
tablished. 

There is another change in 
the habits of the American com- 
munity which is again very 
cheerful and encouraging for 
you and for all dental schools. 
When I was a boy my parents 
had the means of doing every- 
thing possible for me; and as | 
was their only son they wanted 
to. ‘They selected a dentist to 
examine my teeth twice a year 
and do for them whatever he 
thought expedient. The selec- 
tion was their own in the Boston 
of the 1840’s. But it never oc- 
curred to them that the dentist 
they employed could possibly be 
regarded as the equal of the emi- 
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nent physician they also em- 
ployed. ‘The two professions 
were not on the same level. 
That condition in the dental 
profession was analogous to the 
then condition of the medical 
profession in England. I re- 
member hearing a very eminent 
British surgeon say in London 
in 1874: “It is hopeless. The 
English people will never admit 
to social equality a professional 
man who holds out his hand for 
a guinea every time he makes a 
visit” —which was the practice 
of the medical profession in Eng- 
land of that day. Now both 
medicine and dentistry have got 
rid of these conditions, and the 
dentist is expected to educate his 
children as well and have as 
good manners and customs as 
any other professional man in 
the community. This is a great 
progress from the condition of 
things when I was a boy; and it 
is of course a very wholesome 
change both for the professions 
and for the community. I do 
not think I have seen during my 
seventy years of observation of 
the professions and the means of 
training them any change so 
great as that which has taken 
place in regard to the dental 
profession, and to the means of 
training dentists. It is an addi- 
tional satisfaction that it is an 
American achievement without 
any help from Europe, except 
that all royalties and other emi- 
nences in Europe have been em- 











ploying American dentists for 
many years past. 

The training a dentist needs 
is in large part a training in 
skill of eye and hand. _It hap- 
pens that in acquiring the skill 
he needs he must learn to per- 
form with a high degree of skill 
a great variety of manual and 
bodily labor. During the last ten 
years American schools in gen- 
eral, including the public high 
schools, have adopted in good 
measure the concrete method of 
teaching. By enlisting the inter- 
est of their pupils, and con- 
stantly stimulating their indi- 
vidual activities, they are substi- 
tuting “doing” for bookwork, 
lectures and committing to mem- 
ory. We are going to see before 
long a great improvement in the 
public high schools of the coun- 
try in that respect. You have 
got it already in this School, the 
teaching by inciting the students 
to learn by doing things them- 
selves, and showing them how. 
I believe this School acts on the 
belief that if a young man can- 
not acquire the necessary skill of 
eye and hand, then he cannot be- 
come a good dentist, and there- 
fore he should not stay long in 
this School. 

Look forward, therefore, to 
the future of your profession 
with great hepe, and look back 
on the School’s progress upward 
to its present height with grati- 
tude, with thanksgiving to the 
men who did it. 





Cancer 





JHE steady increase 
- ] Se) in cancer through- 
ra Fey Out the United 
tS aes w)) States is of vital in- 

Sees) terest to everyone, 
particularly when we are re- 
minded that one woman in every 
eight, and one man in every ten, 
over the age of forty will die 
from this disease. It naturally 
falls to the physician to diagnose 
the vast majority of these cases, 
but after the physician, the den- 
tist probably has the greatest op- 
portunity. to detect cancer in its 
early stages. About 5 per cent 
of all cases of cancer occur in 
the oral cavity, and when we 
realize that cancer in this loca- 
tion is the most virulent in type, 
we can readily see the impor- 
tance of early diagnosis, and, 
what is still more important, the 
recognition of precancerous le- 
sion and other conditions which 
are likely to lead to the develop- 
ment of cancer. We are all more 
or less familiar with the results 
which have been attained in the 
campaign against tuberculosis. 
The mortality from this disease 
has been reduced more than 
33 1-3 per cent simply by a cam- 
paign of publicity about tuber- 
culosis, and how it can be pre- 
vented and cured. The results 
of a campaign against cancer 
should be still more fruitful of 
results, as everyone is vitally in- 
terested, including the public, 
and most particularly the dentist 
and the physician. 
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and its Rel: 


By WILLIAM H. SCHMIDTy } 


Unlike tuberculosis, cancer is lik 





not contagious, and the fact ca 
alone should be of the greatest is 
value in combating the disease. lie 
Again, in the vast majority of fe 
cases, cancer only develops after mi 
a long period of irritation of one cle 
kind or another and gives warn- bu 
ing long in advance of its devel- in 
opment, and thus enables us ar 
when these danger signals ap- or 
pear to simply eradicate the con- fit 
dition and prevent the develop- tic 
ment of cancer. Nowhere is this w, 
more true than in the mouth, ca 
and no one has a greater oppor- pI 
tunity to study the mouth than th 
the dentist. oc 
The best way to improve our i. 
cancer statistics is to prevent the th 
development of cancer, and not be 
by extensive operation after the os 
lesion has already developed. C2 
Therefore, the most important p: 
thing to consider is the condition 5} 
in the mouth, which may lead ic 
to the development of cancer or cl 
benign lesions which may be con- : 
sidered precancerous. ‘The op- 7 
portunity of the dentist in this D 
field is very great, and he can on 
render a great service to his pa- 
tients, and to humanity, by call- oi 
ing attention to these danger " 
signals and insisting on their re- g 
ceiving proper attention. Often no 
he can overcome the trouble a 
himself, but if not, he should in- P 
sist on his patient consulting m 
competent medical advice imme- fl 
diately. A 
In considering the condition 5 
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M. D., Philadelphia, Pa. 


likely to lead to development of 
cancer, a word about cleanliness 
is very appropriate. I do not be- 
lieve cancer can develop in a per- 
fectly clean mouth. By this I 
mean a mouth which is not only 
cleansed thoroughly every day, 
but in which there is no contam- 
ination from pus developing 
around the margins of the gums, 
or irritation produced by badly 
fitting dentures. Careful atten- 
tion to cleansing the teeth daily, 
with frequent supervision of a 
careful dentist, will do more to 
prevent cancer in the mouth 
than any other single factor. In 
considering precancerous lesions, 
we must bear in mind that in 
themselves they are innocent and 
benign, and are apt to be consid- 
ered lightly, but the onset of 
cancer is insidious and accom- 
panied by few and unimportant 
symptoms and, in the great ma- 
jority of cases, it is a graduai 
change of one of these benign le- 
sions into a cancerous lesion. 
This is particularly true if the 
precancerous lesion is subject to 
any continuous irritation. 

One of the commonest forins 
of precancerous lesion is leuco- 
plakia. This consists of areas of 
greater or lesser extent on the 
mucous membrane, of a milky 
or pearly-white appearance and 
a slightly indurated feel. They 
may appear on the cheek, tongue, 
floor of the mouth and the gums. 
At first they are rather pale and 
superficial, and later develop a 
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milky-white or pearly appear- 
ance and may become very thick. 
Still later, they become very 
rough and wrinkled and may 
even ulcerate and break down, 
eventually developing into a ma- 
lignant lesion. It is the safe 
thing to have these conditions 
removed at once. While they 
m7y never cause any trouble, yet 
they are the potential starting 
point for the development of ma- 
lignancy. These lesions are easily 
removed by using the high-fre- 
quency current for its destruc- 
tive effect. A superficial appli- 
cation is sufficient to destroy the 
diseased mucous membrane, and 
in a week or so the area will he 
covered with healthy mucous 
membrane. Small papillomas or 
warty growths are sometimes 
seen in the mouth, occurring 
principally on the lip and cheek. 
These are particularly lable to 
malignant change and should be 
removed at once. A single ap- 
plication of the high-frequency 
current will thoroughly destroy 
the lesion and its base. 

Fibromas are very often found 
on the tongue, and are little 
hard growths, usually with a 
pedicle. Their surface is smooth 
and they are usually about the 
size of a pea. None of these 
conditions causes pain, but an 
alert dentist will always be 
aware of their presence, and 
should advise his.patient of their 
presence and possible danger. 

The presence of an ulcer in 
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the mouth is always a cause for 
grave concern. ‘They may de- 
velop anywhere on the tongue, 
cheek or floor of the mouth. 
When a definite source of irrita- 
tion can be made out as the 
cause of the ulcer, it should be 
removed at once. 
ple ulcer, it should heal very 
rapidly after the source of irrita- 
tion has been removed, and any 
ulcer which does not show de- 
cided healing in two weeks’ time, 
under appropriate treatment, 
should be regarded with grave 
suspicion. If there is any one 
thing more harmful than an- 
other in the treatment of .an 
ulcer, it is the application of 
strong caustics. A simple ulcer 
may be goaded into malignancy, 
and a malignant one made worse 
by such a procedure. 

These ulcers may be of four 
types: simple, tubercular, syphi- 
litic or malignant. Appropriate 
treatment should be directed to 
each at the earliest possible mo- 
ment, and loss of precious time 
avoided. | 

A consultation between the 
dentist and the physician should 
decide the proper treatment. 
Simple and tubercular ulcer can 
be destroyed with the high-fre- 
quency current, while the syphi- 
litic and malignant ulcers re- 
quire more thorough treatment. 

The relation of syphilis and 
cancer is important. ‘The fact 
that the patient suffers from 
syphilis does not have a direct 
bearing on cancer, but the lesions 
of syphilis in the mouth occa- 
sionally form the starting point 
for development of malignancy, 
and frequently we find cancer 


If it is a sim- 


A a 


engrafted on a syphilitic condi- 


tion. We may have a chancre 
or an ulcerating gumma which 
has healed and left a scar. This 
may serve as the starting point 
of cancer. A chronic glossitis 
may be present which produces 
a fissured and irregular tongue 
and serves as a starting point for 
malignancy, so that the syphilitic 
lesion does not have to be active 
to serve as a basis for cancer, 
neither is it directly responsible 
for the development of cancer, 
but simply serves as a source of 
irritation. 

The use of tobacco is also an 
important factor. ‘Tobacco is 
certainly an irritant, and when 
used to excess is a source of 
chronic irritation to the tissues, 
and undoubtedly has a direct 
bearing on the development of 
many cases of cancer. In men, 
a large majority of cancer pa- 
tients are excessive users of to- 
bacco, and we cannot help but 
feel that it has a direct bearing 
on malignancy. The interdic- 
tion of tobacco is certainly in- 
dicated in any patient whose 
mouth shows signs of possible 
malignant changes. 

The foregoing thoughts are 
more or less collateral, and are 
conditions which do not come 
directly under the dentist’s su- 
pervision, but careful observa- 
tion of these changes should 
always be made, so that the pa- 
tient may be advised to seek 
competent medical advice and 
avoid the possibility of cancer. 
There are, however, certain 
points which experience has 
shown concern the work of the 
dentist himself, It must be re- 
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membered that nothing should 
be placed in the mouth that will 
produce undue pressure or cause 
irritation of the gum. It is par- 
ticularly important that all me- 
chanical work should be perfect 
in fitting the mouth. Piates 
which rub, or fit poorly, should 
never be tolerated. Care should 
be had that the rim is not too 
long so that it will not cut or 
unduly compress the tissue. I 
have seen one case of cancer due 
to this cause. All edges should 
be made smooth, and all! roots of 
teth removed from the gums 
whether covered or not. 

Teeth which are crowned 
should .be properly prepared, 
making sure that there is no in- 
fection around the gum margin 
or at the apex of the root. Care 
should be taken that the cap is 
not too long, or undue irritation 
may be caused to the periosteum. 
Cement is sometimes forced out 
under the cap and into the tis- 
sues and allowed to remain. 
Bridges should be made that 
food will not collect under them, 
and no roots of teeth allowed to 
remain under the bridges. 

The teeth should be properly 
scaled and all tartar formation 
removed from around the gum. 
margins, as this is a frequent 
cause of malignancy. Snags of 
teeth should be properly re- 
moved, and all sharp edges of 
teeth, or mechanical appliances, 
should be smoothed, as they fre- 
quently cut into the tongue or 
cheek and very often produce a 
malignant change. 

The whole thing may be 
summed up in a few words: per- 
fect cleanliness, good careful 








work, and the avoidance of all 
irritation, even of the slightest 
kind. Careful observation of the 
patient’s mouth, avoidance of 
the too free use of caustics in 
ulceration, and never temporiz- 
ing with any condition that does 
not heal promptly, but directing 
the patient to the proper source 
so that the correct treatment 
may be given the condition. 

Occasionally, a malignant le- 
sion is present when the case is 
first seen by the dentist. It may 
be located anywhere in the 
mouth. It may take the form of 
an ulceration, or there may be a 
proliferation of tissue, and there 
should be no difficulty in seeing 
that there is something wrong. 
No time should be lost in seeing 
that the patient is placed in com- 
petent hands. It is wise not to 
tell the patient he has cancer, be- 
cause the diagnosis is not defi- 
nitely made at once, and it may 
not be cancer. Furthermore, 
some people dread the disease so 
much that the mental impres- 
sion is very terrifying, and cer- 
tainly lessens their chance of 
overcoming the disease. If it is 
found that the patient is disre- 
garding advice to seek treat- 
ment, then I think we are justi- 
fied in suggesting the possibility 
of cancer, or even stating the 
facts plainly. 

The advent of several new 
methods of combating this dis- 
ease has increased the chance of 
cure many fold. Particularly is 
this true of cancer in the mouth, 
inasmuch as these cases are difh- 
cult and sometimes impossible to 
handle by surgery. Many of 
these cases were simply left to 
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die. With the advent of radium, 
x-ray and the electrothermic 
methods we have been able to 
accomplish a great deal more in 
these cases, and even in many of 
the formerly hopeless cases we 
are at least able to give them a 
chance. Of course, the earlier 
the condition is treated, the bet- 
ter the chances for cure. 

Cancer in the mouth is always 
of the prickle-cell type, which 
grows rapidly, infiltrates the tis- 
sues and metastasizing to the 
glands very early. It is of a very 
malignant nature, and must re- 
ceive early and thorough treat- 
ment. It is seldom that any one 
method of treatment alone will 
suffice to cure these cases. Prob- 
ably the most useful single 
method in the mouth is the elec- 
trothermic method. This con- 
sists in the use of the high-fre- 
quency current to coagulate and 
destroy the diseased tissue. “The 
coagulated tissue is then allowed 
to separate as a slough, which 
usually takes about a week. The 
bone also can be déstroyed if it 
is involved in the diseased proc- 
ess, and will sequestrate in about 
six weeks. ‘Thus on the aveolus, 
we can destroy the disease both 
in the tissue and the bone, con- 
serving a ridge of healthy bone 
for support of the jaw. The 
same method can be used on the 
tongue and cheek with excellent 
results. On the floor of the 
mouth it was necessary to com- 
bine this method with the use of 
radium in needles. After the 
slough has separated, we usually 
have a clean granulating base, 
which heals rapidly provided all 
diseased tissue has been de- 


-surgery. 


stroyed. <A good feature of this 
method is the absence of shock, § to 
or severe pain after operation. the 

The use of radium in the 
mouth either by topical applica. § a! 
tion or by buried element is not & cas 
to be recommended, as the elec- , 
trothermic method will accom. § Jon 
plish the same results in a better 
way. Topical application of ra- § are 
dium in the mouth is practically J ven 
useless, as the dose is too smal] Hj ne\ 
to be effective. Again, it may 4 
heal over the surface of a lesion, J tun 
leaving active disease beneath. ¥ con 
Where the buried element or 
emanation is used, the reaction is 
very severe. Great pain results 
lasting for weeks, indolent foul- 
smelling slough which do not 
separate to long periods. Heal- 
ing is slow, with a hard fibrous 
scar, often leaving areas of dis- 
ease in the depth of the tissue. 
X-ray treatment has very little 
effect on mouth cancer. 

The best results are always 
obtained where a combination of 
several methods is used. Asa 
rule, the local lesion is best de- 
stroyed by the electrothermic 
method, assisted by the use of ra- 
dium and x-ray from the out- 
side, and occasionally the use of 
























Metastasis of the glands is 
early, and it is here that success 
or failure with a case will be de- 
cided. When the glands are al- 
ready enlarged, radium is buried 
in the gland and x-ray and 12 
dium applied externally. In this 
way, we give the patient his best 
chance, and many heretofore 
hopeless cases have been entirely 
cured. ! 

In conclusion, I would like 
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to bring out the following 
thoughts : 

1. Cancer in the mouth is, to 
a large extent, a preventable dis- 
ease. 

2. It usually gives notice 
long in advance of its coming. 

3. If the precancerous lesions 
are removed and irritation pre- 
vented many cases of cancer will 
never develop. 

4, The dentist has an oppor- 
tunity to observe many of these 
conditions in their early stage, 


_and can do much to prevent the 


development of cancer by care in 
his own work, and by calling the 
attention of his patients to pos- 
sible sources of danger. 

5. Where the disease has de- 
veloped, the earlier the treat- 
ment the better the chance of 
cure. 

6. Many heretofore hopeless 
cases now have a chance for their 
life by a combination of modern 
methods — radium, x-ray, elec- 
trothermic method and surgery. 
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Radiocast by C. J. BROPHY, D.D.S., of 


recy N SEVERAL occa- liable dental information wher-§ tro 
@| sions during the past ever that information may bef tist 
year the New York desired. It does not resort tof tiot 
SM Health Speakers’ mailing of literature, but em-§ the 
l Service has, in co- ploys the spoken word before MM era 
operation with Station WEAF, groups desiring information, dea 
made it possible for the commit- with some few newspaper arti- oft 
tee which I represent to broad- cles appearing from time tof too 
cast talks on the care of the time. It acts as the only inter-# bro 
teeth. These talks have been of mediary between the various whi 
a general nature, touching on __healh services, schools, etc., and § plac 
all phases of dental service. the dental organizations. eral 
Today it seems fitting that I The present frame of mind of § anc 
devote the time to some remarks average persons as regards den- @ ing 
on the present status of the in-_ tal conditions existing, or sup- J may 
fected tooth and its bearing on posed to exist, in their mouths § the 
the health of the individual. is such that they are likely tof that 
Much dental misinformation is attribute all of their bodily ail- C 
being circulated through vari- ments to defective teeth. The & tien 
ous agencies practically every ~question naturally therefore aris- § whe 
day. Many of the articles ap- ing in the practice of most den- § and 
pearing and letters being mailed tists is: Just how far shall this & the 
broadcast over the country are be permitted to continue? It is & bett 
carrying stories of an alarming necessary for the interest of all I ceip 
nature and are not the product concerned that we not become & quer 
of dentists or of recognized den-_ panicky on the subject. We R 
tal authorities, but are usually must temper our decisions with 9 the 
associated with some commercial good judgment lest teeth be ex- § shou 
scheme, the promoters-of which tracted needlessly and condi- § man 
hope to obtain personal gain tions be made worse rather than § than 
either by alarming the reader improved. hurr 
into going to some particular Hardly a day passes but that § merc 
dental institution, x-ray labor- we are asked as to the advisa- § who 
atory or to create a sale forsome bility of having teeth removed, § abou 
cure-all for dental ailments. or whether or not a set of x-ray able 
The Oral Hygiene Commit- pictures should be obtained to § sults 
tee of Greater New York is the determine the condition of the & taker 
authoritative source in dental teeth. Many times these ques- § disap 
matters for the Greater City, tions are prompted by the fact J detai 
and speaks for some four thou- that some systemic disturbance § impo 
sand dentists. It exists solely has caused the patient to sus- § izing 
for the purpose of spreading re- pect that the origin of the § two 
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trouble is in the teeth. The den- 
tist frequently finds on examina- 
tion that there is just cause for 
the patient’s fears and that sev- 
eral of the teeth appear to be 
dead, carrying large fillings, 
often more filling material than 
tooth structure, or there may be 
broken-down roots or roots on 
which pivot teeth have been 
placed, or loose teeth with a gen- 
erally unhealthy inflamed appear- 
ance of the gums, pus discharg- 
ing as in pyorrhea so called. He 
may either advise that several of 
the teeth be radiographed or 
that all of them be. 

Oftentimes he refers the pa- 
tient to some other dentist, one 
who specializes in x-ray work 
and dismisses the patient with 
the statement that he will be 
better able to advise him on re- 
cipt of the films at a subse- 
quent time. 

Right here a word regarding 
the value of the x-ray picture 
should be sounded. ‘There are 
many films taken that are worse 
than useless. “They have been 
hurriedly made in large com- 
mercial laboratories or by men 
who do not understand enough 
about dental structures to be 
able to obtain staisfactory re- 
sults. Dental films that are not 
taken by a dentist often prove 
disappointing. The clearness of 
detail in the film is of utmost 
importance. Many men special- 
izing in this work require one to 
two hours’ time to obtain satis- 
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factory results, and often they 
develop the films while the pa- 
tient waits in order that poor 
films may be taken over. 

A good set of films having 
been obtained, what constitutes 
the next step in the procedure? 
What are these films likely to 
show which may be helpful in 
determining the course to kz 
pursued? They will either show 
that the teeth appear to be live, 
healthy teeth with normal con- 
ditions of the surrounding tis- 
sues, or they may show dead 
teeth in various degrees of infec- 
tion, with abnormal conditions 
existing in the region of the 
roots. ‘They may show a de- 
struction of the bony sockets of 
the jaw due to pyorrhea, or 
there may be other undesirable 
conditions shown which will re- 
quire attention. 

Many of these dead teeth, so 
called, will show that the small 
canals passing. down through the 
center of them, in which the 
nerve is located, have never been 
thoroughly cleaned out and sealed 
up, that all of the dead nerve 
matter has not been removed 
therefrom, and that only a part 
of the canal, or canals if there 
happen to be several of them, as 
in a two- or three-rooted tooth, 
has been thoroughly cleaned and 
filled. In some the root-canals 
may appear to have only been 
partly cleaned out and the root- 


canal filling material, which usu- 


ally should show in the x-ray 
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film, is shown as incomplete. 
Others may show that while the 
tooth is undoubtedly dead, no 
root-canal work has ever been 
attempted, the nerve probably 
having died due to irritation 
from a-large or deep filling, or 
the tooth having suffered a blow 
as frequently happens in dcc!- 
dents, causing the nerve to die. 

Most of the areas of infec- 
tion exist about the roots of 
these dead teeth, teeth from 
which the nerve has been re- 
moved, or which have died from 
some other cause. If infected, 
the infection may show in the 
film as a dark area over the root- 
end, an area varying in size ac- 
cording to the length of time the 
condition has been progressing 
and to the degree of activity of 
the infection. If the film shows 
that a very complete and thor- 
ough cleaning was accomplished 
with a streak of root-canal fill- 
ing material shown to the end 
of the root, it is very likely that 
no dark or abnormal area will 
be evident in the x-ray. 

Another condition which may 
show may be existing about live 
teeth where pyorrhea is present, 
and instead of the infection 
showing at the root-énd, it 
would be shown higher up on 
the root, near where the gum at- 
taches to the tooth. These teeth 
will usually show that the bony 
supporting structure in which 
the tooth is held has been partly 
destroyed. I mean by that that 
the tooth will appear to have a 
pocket about it, and examination 
of the mouth will show that the 
gum no longer meets the enamel 
of the tooth, but has receded 


— 


more or less. Pressure on the 
gum produces a pus discharge 
very readily, while in the other 
type of infection existing at the 
root-end usually there is no dis- 
charge on pressure. 

If it is necessary to remove 
the nerve from a tooth for any 
reason whatsoever, the canal or 
canals must be thoroughly 
cleaned out, sterilized and then 
sealed up so that the x-ray will 
show the root-canal filling mate- 
rial. Usually gutta-percha is em- 
ployed, passing to the ends of 
the roots throughout the entire 
length of the root-canal. The 
work should be checked up as it 
progresses by the x-ray and after 
it has been completed to see if it 
has been thoroughly accom- 
plished. It is not always possi- 
ble to reach the limits of every 
canal. Conditions are met with 
at times which defy the efforts 
of the most skillful root-canal 
workers, such as curved roots or 
roots with canals so constructed 
that every effort to fill them 
fails, and the gutta-percha may 
be revealed in the x-ray film as 
having failed to reach the end. 
These cases are the exception, 
however. 

Why have so many dead teeth 
given trouble and why are we 
just finding out these things? 
The answer might be: The 
x-ray machine has only recently 
been made generally available 
for dentistry. ‘The complete and 
sterile filling of the canals was 
not considered of such great im- 
portance. The areas of infec- 
tion were not known to exist 
until demonstrated by research 
work of recent years. The fact 
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that the teeth were responsible 
for many bodily ailments prob- 
ably did not occur to the physi- 
cian and dentist of a few years 
ago. The technique of root-canal 
work had not been highly devel- 
oped as it is today, when dentists 
spend time in post - graduate 
work under expert supervision 
perfecting their methods. 

It is very often necessary to 
spend a total of several hours in 
cleaning out the nerve and en- 
larging the canals in a single 
tooth. ‘This is usually done by 
mechanical means, aided by 
chemicals which will soften the 
surface of the canal slightly and 
permit of enlarging. It requires 


‘most painstaking effort on the 


part of the dentist and consider- 
able skill. It does not mean that 
the procedure should be a pain- 
ful one, as the nerve having been 
previously removed there should 
be little, if any, pain attached to 
it. The work of this nature de- 
pends for its success on thor- 
oughness and completeness at 
this time. 

If infection exists and is 
shown to exist, by all means of 
diagnosts at our command, in- 
cluding the x-ray, it is reason- 
able to suppose, and in fact has 
been demonstrated, that the 
blood stream carrying away 
toxins or poisons from the area 
may distribute them to other 
parts of the body, setting up an 
infection at some other part, 
such as in the joints. The phy- 
sician realizes this and, desiring 
to eliminate every source of in- 
fection, often refers the patient 
to the dentist. 
tion on the part of the physician 


This co-opera-- 


and dentist in recent years has 
been of tremendous importance. 

The. question of the fate of 
the offending tooth or teeth is 
still unanswered. Shall radical 
treatment be’ resorted to at 
once? Shall every dead tooth be 
removed? Shall the pyorrhea 
tooth be given up? Will the 
elimination of the tooth elimi- 
nate the infection? Will all 
bodily ailments disappear as. if 
by magic? Is it ever possible to 
treat the infected tooth and re- 
store it to normal, render it 
harmiless as it were? How long 


before improvement in one’s 


physical condition should result ? 
Can pyorrhea be prevented? 
Does it ever respond to treat- 
ment other than by extraction of 
the teeth? Is the x-ray depend- 
able ? 

If the x-ray shows that exten- 
sive areas of infection exist in 
the area of the root end or apex, 


or if the teeth are extremely 


loose and pus exudes from the 
gums, or if there are old broken- 
down roots, it is safe to say they 
should be removed. If the health 
or age of the patient is such that 
prolonged treatment might prove 
unwise, it would be better not to 
temporize with them. There are 
occasionally dead teeth which, 
owing to the ease of opening 
into teeth with straight and 
large, accessible canals, seem 
worth attempting to treat, even 
though there may appear in the 
radiograph some evidence of a 
slight infection. These at times 
apparently respond to treatment 
and the canals may be thor- 
oughly filled and an occasional 
x-ray taken of them from time 
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to time to determine their. con- 
dition. Such teeth are often 
those located in conspicuous 
places in the mouth or are very 
necessary to aid in retaining ar- 
tificial teeth in place. Pyorrhea, 
if in <n advanced stage where 
the attachment of the tooth to 
its socket has been destroyed, is 
an indication for extraction; if 
in a very early stage, such as we 
meet with at times, where the 
cause can be readily removed, 
such as tartar collections might 
produce, it is probable that the 
dentist can in several treat- 
ments, scaling and thoroughly 
polishing the tooth and exposed 
root portions, obtain very good 
results. 

Home remedies and so-called 
pyorrhea cures in the form of 
dentifrices will avail but little. 
There are no dentifrices known 
that will cure pyorrhea. I do 
not mean to discourage their use. 
They are an aid in keeping the 
teeth and gums in a healthy 
condition, providing they con- 
tain no harmful acids, bleaching 
agents or powerful drugs. They 
will, if properly compounded, 
exert a stimulating effect on the 
blood circulation. 

If extraction of the tooth is 
necessary, its removal will, in 
most cases, cause the infection to 
subside. There are occasional 
instances where a few treat- 
ments of the jaw socket are re- 
quired after the tooth removal 
to render it completely sterile. 
The length of time in which re- 
sults may be obtained varies ac- 
cording to the extent and degree 
of the infection, the length of 
time it has been in achronic con- 


ee | 


dition, the recuperative powers 
of the patient, etc. Many times 
the results are very marked 
within a few days. I have seen 
conditions such as chronic head- 
aches disappear almost as soon 
as the infected teeth have been 
removed. 

A very striking example was 
furnished recently when a young 
lady who had been in bed for a 
week with a very high tempera- 
ture was subjected to the x-ray 
and three teeth were shown as 
badly infected. An anesthetic 
was given and the teeth re- 
moved, the patient’s tempera- 
ture returning to normal the 
following day. All efforts pre- 
viously had failed: to obtain re- 
sults. ‘This patient’s family are 
convinced that the dentist and 
physician did some good team 
work for her. ‘They actually 
feared for her life at the time. 
It is not possible to say that in 
every case the teeth are respon- 
sible for systemic conditions, but 
they are part of the human econ- 
omy and should not be lost sight 
of as a possible cause of trouble. 

The x-ray film taken alone 
cannot in all cases be depended 
upon. Oftentimes it can be, but 
again other means of diagnosing 
the condition can and are used, 
supplementing the use of the 
X-ray. 

In conclusion, I might say 
that practically all dentists are 
agreed on the following points: 
that the infected tooth is a me1- 
ace to the health of the patient; 
that there are some infections 
about the teeth that are amen- 
able to treatment; that insofar 
as is possible the nerves should 
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be kept alive in every tooth to 
prevent infection at the apex of 
the root; that if the nerve has 
to be reitoved for any cause 
whatsoever the root canals 
should be carefully and thor- 
oughly cleaned of all dead nerve 

matter and sterilized and sealed 
as completely as possible, the full 
length of the canal, if possible ; 
that the x-ray should be freely 
used to determine the results of 
the work ; that if infection exists 
and cannot be removed, the 
tooth should be sacrificed for the 


welfare of the patient. 

I have said little of preventive 
measures owing to the limited 
time at my disposal. ‘The every- 
day systematic cleansing of teeth 
and gums with regular visits to 
the dentist twice a year will go 
far in removing the causes of 
dental infections. 

On the dentist’s advice x-ray 
films should be obtained to de- 
termine the condition of all 
dead reeth or roots and sub- 
mitted to him for his opinion 
and advice, 





Dr. Wernet Passes 


Dr. George L. Wernet died in Philadelphia, December 30, 


1924, of heart disease, in his fifty-first year. 


He was born in Can- 


ton, O. ‘ee /, 1874, the son of Henry J. and Mary A. Wer- 





net. After receiving his early 
education in the grammar and 
high schools of his native city, 
he matriculated at the Pennsy]- 
vania College of Dental Sur- 
gery, and graduated in 1895. 

He took up the practice of his 
chosen profession in Philadel- 
phia. Being interested in all in- 
novations in dentistry, and being 
of an inventive turn of mind, he 
conceived the idea of his well- 
known plate powder. 

Honest, and endowed with 
generous social gifts, he had a 
wide circle of friends, who, with 
his family, sincerely mourn his 
loss. 

The deceased is survived by 
his widow, Mrs. Theodore Wer- 
net, and his mother, sister and 
a brother, of Canton, O. 








The Sins of the 


By PHILIP POCKER, D.D.S., Orange, N. J. 
Cartoon by Douglas Rolfe 


rei alwaxe 
a PONG | rooded over the 
fas fact that he didnt 
a Ba have much school- 
} ti 9 

meds) ing when a boy, for 
at a very tender age he was ap- 
prenticed to the local carpenter 
in his home town. He therefore 
resolved that his own son should 
not suffer a similar fate. 

During the entire summer 
father was pondering what to do 
with his boy. 
soon open and he must decide. 
Pa thought well of all the pro- 
fessions ; any one of them, he be- 
lieved, would add luster to the 
family name. 

All-wise Nature compensates 
the lack of one faculty by stimu- 
lating another. Accordingly, 
father’s lack of book learning 
was more than balanced by a 
goodly portion of common sense. 
So, with Ruskin, he decided that 


his boy should have “‘an educa- 


- 


| 
I\¢ 
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College would. 


tion that will put a coat on his 
back.” i 

One by one he weighed the 
merits of the different profes- 
sions. First he thought of phar- 
macy. This he figured would 
play the least havoc with his 
meager savings. Father, though 
poor, had always been law-abid- 
ing, and the eighteenth amend- 
ment had somewhat changed the: 
smooth course of the drug indus- 
try and, besides, the punishment 
for second offenders is quite se- 
vere. 
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J 
Father looked kindly on wall, 7s 
legal profession. Lawyers be-— Uy 
come famous as holders of pub- Y fa 
lic office and otherwise influen-) “7% 
tial. But pa didn’t like the idea 

of two lawyers fighting for one 


fee. 


she must do so for a period of 
one year. After six months she 
refused to nurse the child any 
longer; whereupon suit was in- 
stigated against the nurse for 
breach of contract. 

The suit was hotly contested, 
going from court to court. Fi- 
nally, after 21 years of litiga- 
tion, the case came before the 
Supreme Court and that vener- 
able body decided, after due de- 
liberation, that the nurse must 
continue to suckle the infant for 
another six months. No, pa de- 
cided, his son should not study 

His boy, though rather bright, law. 

was not of the fighting kind. Then father considered the 

Then, again, cases drag in noble healing art. Physicians 
the courts for years before a always seemed so busy running |. 
lawyer gets his compensation. back and forth with their little 
Indeed, father recalled one case _ black bags. | 
that was tried many years ago. One day pa was on his way t 

On account of illness a woman __ the theater when he saw the doc- 
was unable to nurse her new- — tor across the street, instrument 
born baby. Being a woman of case in hand, dash out of his of- 
means, she hired a wet-nurse to fice as though the house was on 
suckle the infant. fire. 

A contract was signed that Father is a sentimental soul, 
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and on such occasions he always 
visualizes pictures of people 
maimed and dying — patients 
gasping for breath. Surely the 
doctor was justified in his mad 
rush. 

A few minutes later when 
father stepped into the theater 
he. was surprised to see the doc- 
tor comfortably seated in an or- 
chestra seat. This disillusioned 
father. 

Father, however, had no illu- 
sions about dentistry. Dentists 
did a thriving business. It was 
10 o'clock at night and as he sat 
near the window reading his 
paper he could see the dentists in 


nce 





the neighboring buildings with 
all lights going. 

His eye suddenly caught an 
item in the paper. ‘Woman 
gets $50,000 verdict against den- 
tist. Plaintiff proved he had 
painted her gums with iodine in- 
stead of aconite and iodine. 
Judge commends the jury.” He 
had read of similar large judg- 
ments against dentists before. 
Father, therefore, figured it out 
that dentists must be wealthy, 
and right then and there de- 
cided to send his boy to dental 
college. 

Then mother, bless her soul, 
chimed in that her boy looks so 
well in a white coat. 





Dental Difficulty 


CUMBERLAND, R. I.—To go and get one’s self arrested is a 


social error. 


To get one’s self put in the jailhouse without being 





able to get a friend to go bail is disheartening. But to do that and 
then inadvertently have one’s false teeth in the callaboose is a near 
calamity. It happened to Arthur Mulvay, of Boston, who came 
down to this town a while back and got himself so much disliked 
by the authorities that they shoved him in the cooler for over night. 
Not being fed too much or too often, Arthur decided to shelve the 
phony molars for a while, and then he became so enthused when 
the law decided to let him loose again that he forgot all about his 
masticulators. Later Chief of Police Michael Finn received an 


appealing letter from Arthur asking the return of the teeth. Chief 
Finn, after a long and thorough search of the cell chamber, sent 
back a commiserate epistle. 


The teeth could not be found. 
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The Long Trail 


My dear Doctor McGee: 


Thank you for publishing letter of Dr. Henry A. Sturman, 
Chicago, I1l.* He has got courage to write such a letter, and | 
suppose it requires courage for you to publish it. 

Since writingt along somewhat the same lines as Dr. Sturman, 
| have received letters from all over the country assuring me that 
there was no shortage of man-power in the profession, and it made 
me feel good to think that I was not alone in the belief that there 
were too many dentists already. 

Since then I have kept my mouth shut about the number of 
dentists and tried to be one of the busiest, but | can’t let Dr. Stur- 
man’s message slip by without thanking you for publishing it. 

Some time when you have got your feet under the old round 
table with Drs. Kirk, Anthony and any other dental editors who 
talk about the extension of courses and the loss of man-power, do 
tell them about some of the letters you have received and the feeling 
there is throughout the country on the subject. 


Very truly yours, 
Dorchester, Mass. : Wao. DonaHueE, D. M. D. 


“October, 1924, Orat HyGIene, p. 1785. 
TJune, 1924, Orat Hycienr, p. 1016. 





Denver Dentist Honored 


About 150 people attended the banquet given in honor of Dr. 
H. A. Fynn, the oldest Denver member of the Denver Dental 
Association, by that organization in the Daniels & Fisher’s Tea- 
room. 

The banquet was presided over by Dr. W. T. Chambers, who 
acted as toastmaster. ‘“Lhose who responded to the toasts were 
Dr. William Smedley, Dr. J. Stewart Jackson, Dr. Mallory Cat- 
lett, Dr. Ross Adams, Dr. Arthur Watson, Dr. W. A. Mc- 
Laughlin and Dr. E. R. Warner. Dr. Fynn gave a short talk in 
response to the toasts made to him. 

The dinner was given under the supervision of Dr. D. A. 
Wyman, chairman of the Executive Committee, and was a part of 
the program of the Rocky Mountain midwinter clinic. 









ORAL HYGIENE 











°" ry 
Edztorzals 


REA PROCTOR McGEE, D.D.S., M.D., Editor 
212 Jenkins Building, Pittsburgh, Pennsylvania 





Is She A Success? 


A6a iO 2??? or in the Northeastern 

portion of the United States 

DPe whom 2? 2? 2? — why the Dental 
meee Hygienist. 

Many letters come in each week asking 
questions about the Dental Hygienist; it 
remained for Dr. Frederick C. McLane to 
ask the most constructive list of questions. 

If you have information upon any or all 
of these questions this magazine will 
appreciate your sending it in now. 

Dr. McLane’s questions are: 

1. “How many states have licensed the 
Dental Hygienist? 

2. “Are Dental Hygienists satisfactory 
as now trained ? 

3. Is there a public demand as yet for 
the services of the Dental Hygienist ? 

-4. ‘What effect, if any, has the advent 
of the Dental Hygienist had upon the num- 
ber of illegal practitioners of dentistry? 

5. Has the employment of Dental Hy- 
gienists by dentists made it more difficult 
for the authorities to trace and nf 


illegal practitioners ?"’ 
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' To these I would add one other question 


and request answers from dentists who 
employ or supervise Dental Hygienists: 

6. What changes would you suggest in 
the training of the Dental Hygienists to 
improve their usefulness ? 





Statistics 


SNHE average mind can count to 
| ten without much effort. To 
grasp big ideas as expressed in 
fay figures is beyond the mental 
reach of most people. In order to pre- 
digest facts, statistics are used and masses 
of figures are reduced to simple percen- 
tages and this mental pabulum is of great 
assistance getting to the public the infor- 
mation that should be theirs. 

Statistics are absolutely worthless and 
misleading unless based upon definite, 
accurately compiled figures. 

Even with properly collected data it is 
very easy to go wrong in the interpretation 
of the meaning of this data. It is quite 
true that “‘nothing can lie like figures’’ 
but as Falk says it is just as true that “‘liars 
can figure’. 

From the dental standpoint we have 
been satisfied for years with imaginary 
statistics. We quote percentages without 
the slightest foundation in fact for them. 

For instance, the statement is frequently 
made that 20,000,000 people in the United 
States receive dental treatment. Does any- 
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a know how this figure was arrived at 
and by whom the statistics were compiled ? 

If you know will you kindly write me 
and tell me about it. 

Has a survey ever been made of the 
average professional income of dentists? 

The Harvard Medical School made a 
survey of the incomes of their graduates 
over a period of ten years and this has 
been very useful in estimates based upon 
medical incomes. 

Why does not some representative dental 
school make a survey of the incomes of its 
graduates and also of the actual number of 
patients treated per year by each of them ? 

What is the minimum and maximum 
amount paid by the average family per 
year for dental service? . 

Medical schools and hospitals are gather- 
ing valuable data upon which to formulate 
public health work. 

Dentistry expects to be included in 
public health measures. How can the 
allotment for dental services be made 
unless there are reliable statistics avail- 
able? 

Mere guesses even by well-informed men 
will not do. 

For instance it is generally believed that 
the average age at which full dentures are 
inserted is forty-three. Who compiled 
and deducted the statistics upon which 
this average was based 2? How many cases 


were counted — were they city or country : 
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— black, white, red or yellow, rich, poor : 
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or medium? Nobody seems to know. 


At present the Surgeon-General of the 


United States Public Health Service is 
making a survey of the cost of medical 
service to the people of the United States. 
Statistics on the dental side are very 
meager and most of those that we are 
accustomed to quote are not entirely reli- 
able — just good guesses. 

Three questions at present are the sub- 
ject to inquiry: . 

1. Schedule of fees promulgated by 
local associations or groups of dentists. 
(Kindly forward copies to the Editor of 
Ora HyGIENz.) 


2. Annual incomes of dentists. Cif you . 


have reliable data please send it in.) 

3. Minimum and maximum amounts 
paid by individuals and families for dental 
service Over a period of one year. 

If reprints, biographies or other reliable 
records upon these and other dental statis- 
tics are available; the Editor of this maga- 
zine would be glad to receive — from 
which extracts will be printed in the 
magazine and the data sent in will be 
forwarded to the United States Public 
Health Service for their survey. 





“A Simple Method of Studying Tooth Anat- 
omy and Its Important Bearing on Normal 
Occlusion,” scheduled for this issue, will ap- 
pear next month. 
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If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back. 


WIFIE: “A little bird told me you 
were going to buy me a diamond 
trooch for my birthday.” 

. Hussy: “It must have been a 
little cuckoo.” 
© o> © 

He: “I got a cut on the lip last 
night.” 

' SHE: “So I see—dull razor?” 

“No. Rough road.” 

© © > 
A bachelor leads a lonesome life, 
Deprived of the joys of home and 
wife; 
He never knows, the poor old bum, 
Where the next kiss is coming 
from. 
© > 

FLusB: “One can never tell about 
a lady’s morals.” 

Duss: “One shouldn’t!”—Life. 

© > 

DENTIisT’s ASSISTANT (at tooth 
counter) : “Is my face dirty, or is it 
my imagination ?” 

TooTH CLERK: “I don’t know 
about your imagination, but your 
face is clean!” 

© ¢ © 


A negro woman of mammoth. 


proportions and inky complexion 
was brought unconscious to a hos- 
pital after a collision. When she 
came to, the surgeon, thinking to 
comfort her, remarked: 

“You will undoubtedly be able to 
obtain a considerable amount of 
damages, Mrs. Johnson.” 

“Damages!” cried Mrs. Johnson. 
“What Ah want wif damages? Ah 
got. damages enough now. What 
Ah wants is répairs!” 


While a traveling man was wait- 
ing for an opportunity to show his 
samples to a merchant in a little 
backwoods town in Missouri, a cus- 
tomer came in and bought a couple 
of nightshirts. Afterwards a long 
lank lumberman with his trousers 
stuffed in his boots said to the 
merchant: 

“What was them ’er that feller 
bought ?” 

“Nightshirts. Can I sell you one 
or two?” 

“Naup, I reckon not,” said the 
Missourian. “I don’t set around 0’ 
nights.” 

© > 

HusBAND (reading from news 
paper): “Three thousand four hun- 
dred and twenty-six elephants were 
needed last year to make billiard 
balls.” 

Wire: “Isn’t it wonderful that 
such great beasts can be taught to 
do such delicate work!” 

© > © 


An army surgeon was examining 

cow-puncher recruit. 

“Ever had any accidents?” 

“No.” 

“What’s that bandage on your 
hand ?” 

“Rattlesnake bite.” 

“Don’t you call that an acti- 
dent ?” 

“Naw; the damn thing did it 


_a-purpose.”’ 
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© > 
“A fellow just told me I looked 
like you.” 
“Where is he? I’d like to knock 
his block off.” 
“T killed him.” 
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